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Application Number 


09/735,989 ^^)J^ 


ASSOCIATE POWER OF 
ATTORNEY 

And 


Filing Date 


12/13/2000 1 i ^ 


First Named Inventor 


Johan H. Geerice / / K 


Title 


Dosage forms having a barrier Jayep/tfoflpse r / 
ablation j 


CORRESPONDENCE ADDRESS 


Art Unit 


1615 


INDICATION FORM 


Confirmation Number 


5705 




Examiner Name 


Thurman K. Page 




Attorney Docket Number 


ARC 2940 Rl 



I hereby appoint: 

la Practitioners associated with the Customer Mumber: 30766 
OA 

□ Practitioner(s) named below: 



Name 


Registration Number 



























as Associate Attorney of Record to prosecute the application Identified above, and to transact all business in the United 
States Patent and Trademark Office connected therewith. 



Please reoognize or change the correspondence address for the above-identified application to: 
13 The address associated with Customer Number: 27777 
OR 

D The address indicated below: 



Firm/Individual 



Address 



Address 



City 



State 



zip 



Telephone 



Fax 



I am the; 

□ Applicant/Inventor 

□ Assignee of record of the entire interest- See 37 CFR 3.71 
Statement under 37 CFR 3.73(b) /s encfosecf. (Form Pro/SB/96) 

S Attorney/Agent of Record 



SIGNATURE OF Applicant, Assignee of Record, Attomey, or Agent 



Name 



Samuel E. Web! 




Registration No. 44,394 



Signature 



Date 



Telephone 



650-564-5106 



I^IOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative (s) are required. 
Submit multiple forms if more than one signature Is required, see below. 
□ *Tota! of forms are submitted. 



SEND TO: Commissioner for Patents, P. O. Box 1450, Alexandria/ VA 22313-1450. 
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TO: 

James Spears 


FROM: 

Adenike A. Adewuya 


MAR 0 4 2004 


COMPANY: 

USPTO 


DATE: 

3/2/2004 




FAX NUMBER: 

571-273-0605 


TOTAL NO. OF PAGES INCLUDING COVER: 

2 




PHONE NUMBER: 

571-272-0605 


SENDER'S REFERENCE NUMBER: 
30.034. 10,US 




RE: 

Office Action 


YOUR REFERENCE NUMBER: 

U.S. Pat. App. No. 09/735,989 





URGENT □ FOR REVIEW O PLEASE COMMENT IK1 PLEASE REPLY □ PLEASE RECYCLE 



NOTES/COMMENTS: 

Dear Mr. Speaxs: 

Thank you very much for speaking with me this morning. 

Please find enclosed an Associate Power of Attorney, which woxild make me an Agent of record 
m this case (U.S. Patent Application No. 09/735>989)- 

PAIR currently lists Thurman Page as the Examiner in this case. 

Please fex a copy of the Office Action dated 2/26/2003 to me at 281-477-3455. 

I appreciate your as'sistdnce in this matter. 

With best regards. 



Adenike Adewuya 
Reg. No. 42,254 
Customer No. 30766 



This facsimile transmission may contain confidential or legally privileged information which is intended only for the indivi<iual or entity 
named on this transmittal sheet* If you are not tlie intended recipient you are hereby notified that any disclosure, copying, distribution, or 
reliance upon the contents of this £u:snni]e is strictly prohibited. If you have received tiiis fecsimilc transmission in error, please notify us 
inimediately by telepbone so that we can arrange for the return of the transnritted materials to us at no cost to you 
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